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more dramatically decreased. Similar changes were also observed for
all four 3D-STE parameters in the severe multi-vessel stenosis group
than the severe single-vessel coronary stenosis group, whereas only
GLS and GAS had statistically signiﬁcantly decreased ( p<0.05 ). An
optimal GLS cutoff value of magnitude -11% with 84.2% sensitivity
and GAS cutoff value of magnitude -19% with 91.9% speciﬁcity
predicted severe multi-vessel coronary stenosis.
CONCLUSIONS Global strain by 3D-STE is useful to detect severe
multi-vessel coronary stenosis, wherein GLS and GAS are more valu-
able indicators.
GW26-e2141
Effects of Persistent Left Superior Vena Cava Connected with Coronary
Sinus on Fetal Cardiac Structure and Hemodynamics
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OBJECTIVES To investigate the difference in cardiac structure and
hemodynamics between fetuses with simple persistent left superior
vena cava (PLSVC) connected to the coronary sinus(CS) and normal
fetuses, by using fetal echocardiography.
METHODS Twenty-ﬁve fetuses with PLSVC in the 2nd trimester
(22Ww27Wþ6d) and 22 fetuses in the 3rd trimester (28Ww39Wþ6d)
enrolled in the study. All cases were randomly selected. The control
groups were gestational age matched fetuses with a normal heart,
including 28 fetuses in the 2nd trimester and 25 fetuses in the 3rd
trimester. We measured the parameters of cardiac structure of the
four groups: left heart size, right heart size, the ratio of RV/L, RA/LA,
foramen ovale diameter, aorta(AO) diameter, aortic isthmus diameter,
pulmonary artery (PA) diameter, the ratio of PA/AO, superior vena
cava diameter. Hemodynamic parameters were also measured: the
ﬂow velocity across mitral valve(MV), tricuspid valve(TV) and fora-
men ovale (FO). All parameters of PLSVC groups were compared with
the normal groups respectively.
RESULTS In the 2nd trimester group, the ratio of RV/LV and PA/AO of
the PLSVC fetuses were signiﬁcantly larger than normal, while the AO
diameter, aortic isthmus diameter were smaller than normal (P<0.05).
However, in the 3rd trimester group, only the ratio of PA/AO of the
PLSVC fetuses was signiﬁcantly larger, and the aortic isthmus diam-
eter was still smaller than the normal group (P<0.05).
CONCLUSIONS Simple PLSVC connected with CS is associated with
structural differences from normal. A dilated CS may have an inﬂu-
ence on the development of fetal left heart structures.
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OBJECTIVES Focal hypertrophy of the basal inter-ventricular septum
is a well-recognized but poorly understood echocardiographic ﬁnding.
The prevalence and clinical correlates of basal septal hypertrophy
(BSH) has not been well investigated. We investigated the prevalence
and clinical and echocardiography features of BSH in a community
population.
METHODS Clinical and echocardiography data of 1056 elderly popu-
lation (mean age 639 years, 52% male, and 80% with hypertension)
in an urban community of Beijing were analyzed. BSH was deﬁned as
the thickness of basal interventricular septum 1.4 cm and basal
septal /mid septal 1.3. Data were compared between BSH and non-
BSH, and the risk factors of BSH were evaluated.
RESULTS The prevalence of BSH in this population was 7.39% (95%CI:
5.8%-9.0%). BSH was not associated with current cardiovascular dis-
eases (P >0.05). Among common clinical and echocardiography pa-
rameters, its correlates in logistic analysis included male, obesity,
diabetes mellitus, small end diastolic left ventricular dimension and
abnormal left ventricular diastolic function (P <0.05), with OR 0.49
(0.29,0.83), 1.99 (1.18, 3.37), 2.24 (1.35, 3.72), 0.39 (0.26, 0.59), and 1.96
(1.01, 3.81), respectively.
CONCLUSIONS BSH is common in elderly community population and
not associated with cardiovascular diseases. Its risk factors included
male, obesity, diabetes mellitus, small end diastolic left ventricular
dimension and abnormal left ventricular diastolic function.GW26-e5389
Stress echocardiography predicts major adverse cardiovascular event after
percutaneous coronary intervention in patients with acute myocardial
infarction
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OBJECTIVES This study aimed to assess the role of low-dose adeno-
sine stress echocardiography (LDASE) in predicting left ventricular
remodeling and the incidence of major adverse cardiovascular event
(MACE) after percutaneous coronary intervention (PCI) in patients
with acute myocardial infarction (AMI).
METHODS We studied seventy-nine patients with AMI and undergo-
ing successful PCI. LDASE was performed within 1 week after PCI. The
patients then were assigned to two groups after LDASE: Improvement
group with left ventricular ejection fraction (LVEF) increased  5%,
and non-improvement group with LVEF increased < 5%. During 24-
month follow-up, the incidence of MACE was compared between two
groups and the risk factors of clinical prognosis were identiﬁed using
logistic regression analysis.
RESULTS The incidence of MACE in improvement group was signiﬁ-
cantly lower than that in non-improvement group (14.29% vs. 43.24%,
P < 0.05), whereas Killip classiﬁcation, LVEF, left ventricular end-
diastolic volume (LVEDV) and plasma B-type natriuretic peptide
(BNP) level was no difference between two groups after PCI. Logistic
regression analysis showed LVEF increase <5% and segment
improvement  3 were risk factors of MACE in patient with AMI after
PCI.
CONCLUSIONS LDASE has high predictive value for LV remodeling
and MACE in patients with acute myocardial infarction after revas-
cularization, which might be helpful in clinical decision-making and
risk stratiﬁcation.GW26-e0674
The Arterial Stiffness Assessment In An Abdominal Aorta Aneurysm Model
Of Rat By Pulse Wave Velocity In Vivo
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OBJECTIVES Arterial stiffness is related to the increased risk of
cardiovascular events. Pulse wave velocity (PWV) is the speed of
propagation of arterial pressure waves, which is linked to arterial
stiffness and is becoming an essential prognostic indicator for car-
diovascular disease. Supersonic Shear Imaging (SSI) is a novel non-
invasive technique based on remote palpation of biological tissues
that can image with very high temporal resolution and quantify
the local viscoelastic properties of tissues, which can be applied to
measure PWV for arterial stiffness evaluation. In the study, we
aimed to demonstrate the feasibility and reproducibility of PWV to
monitor the arterial stiffness in a rat abdominal aorta aneurysm (AAA)
model.
METHODS AAA was induced using a CaCI2 model for 4 weeks in order
to investigate the utility of PWV for detecting disease. A total of 40
adult male Sprague-Dawley rats (20 each group) were placed under
anesthesia and the infrarenal abdominal aorta was treated with saline
(control group) or CaCI2 (AAA group). The aortas were imaged using an
ultrasound system (Aixplorer, SuperSonic Imagine) for PWV mea-
surement every two weeks, and the PWV were measured at the
beginning of systole (BS) and the end of systole (ES) with display of
the standard deviation for each measurement. Aortas were harvested
for histological analysis as well.
RESULTS The PWV at BS and ES were signiﬁcantly increased in the
AAA group at week 2 and week 4 compared with control group,
(P¼0.01, P<0.001, P¼0.002, P<0.001). Histological analysis showed
that aortic collagen depositions, elastin ﬁbers and smooth muscle cell
numbers were reduced in the AAA group, (P¼0.03, P¼0.01, P<0.001).
There was a good correlation between PWV (BS) and PWV (ES) with
collagen content respectively, (r¼0.573, P<0.05, r¼0.615, P<0.05).
CONCLUSIONS PWV is a promising noninvasive technique with the
potential to accurately quantify arterial stiffness of vascular disease in
vivo. In future clinical applications, it may contribute to the detection
of early stages of cardiovascular disease, which may decrease mor-
tality among high-risk patients.
